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WE: BH BITERRZ B (SCB) XT3l Ik N BT B A 835 AR5 TR B i i 20 R 48T
Fe SR EALER (NSE) 95200 o F73E BRI 92 {01l g ot BRI R 2= I I I B A7 350 9 sk D oA R, R PR
,40 8 <HFIE<T5 % ASA T~ BEHLST BCEIR A 281 BT 4L (SGB 41, n=46 ) FIXT B 4L (n=46) . SGBAIAEF N
SRV AR R 52 T SGB AL B, 117 %k HR4H W) 35 A5 AT SGB AL I, 43 591176 JPR R 75 S 47 485 i B 221 BEL BT T 11 25 T 7k
Ji AREE ARG 6 h ARJG 24 h, ELISA F: I ifiL 3 H 41 4 R - 18 (IL-1) IL-6 . IL-10 FI NSE A B2 . i S W20 FEl R
W R AR o R mAEE A MR WA B EEF AN L FARE 3 dFARE 7 AR SR RSN &
& (MMSE) 52 45 A R 0 PEA 5 98 (MoCA) BF- 43 LA B9 &2 3 i 15 T i 32 (QoR-15) P43 . Z5 R SCB 411 IfiL i
TL-1B TL-6 3¢5 DL F2 NSE 7K - B S8 A5 -5 2, 117 £ TL- 10 9 5 D) S 288 6 R 20 (P<0. 05) . IR SCB 4 & v
I U MK I AR SRR 22 A 238 B il 450176 A 24 W A R 232 34 1 251K X B4 (P<0. 05) o SGBALTFARJS 7 d 1 MMSE
MoCA P43 A B QoR-15 215 FXF BE41(P<0. 05) . £5i8  BUIRAh 2 1Y B BENS A 2500 2 231 30 ok PR BB BT B AR 18 2
AR RN SR, BRI NSE /K-, 32 8 A S5 40 9 i, el AN R R & A

KB BRBIEHN SNSRI ARIEWERE; RAERN ;M TTh RIS L

FE 55 R743 EAARIZAD : A

Effect of ultrasound-guided stellate ganglion block on inflammatory factors and postoperative recovery quality in
patients undergoing carotid endarterectomy YANG Changjian, HAN Li, ZHAO Yue, et al. (Department of Anesthesi-
ology, The Affiliated Suzhou Hospital of Nanjing Medical University , Suzhou Municipal Hospital , Suzhou 215002, China)
Abstract: Objective To investigate the effect of stellate ganglion block (SGB) on postoperative recovery qual-
ity, serum inflammatory factors, and neuron-specific enolase (NSE) in patients undergoing carotid endarterectomy.
Methods A total of 92 male or female patients who underwent elective carotid endarterectomy in The Affiliated Su-
zhou Hospital of Nanjing Medical University were enrolled, with an age of 40—75 years and an ASA grade of -l .
The patients were randomly divided into SGB group with 46 patients and control group with 46 patients. The patients
in the SGB group received SGB treatment before carotid endarterectomy, while those in the control group did not un-
dergo SGB. ELISA was used to measure the serum levels of interleukin-18 (IL-18), interleukin-6 (IL-6), interleu-
kin-10 (IL-10), and NSE immediately after anesthesia intubation, before blocking, after vessel opening, at the end
of surgery, and at 6 and 24 hours after surgery. Major adverse cardiac events during the perioperative period and the
rate of use of vasoactive agents were recorded for both groups, as well as Mini-Mental State Examination (MMSE)
score, Montreal Cognitive Assessment (MoCA) score, and Quality of Recovery-15 (QoR-15) score on day 1 before
surgery and on days 3 and 7 after surgery. Results Compared with the control group, the SGB group had signifi-
cantly lower serum levels of IL-13, 1L-6, and NSE and a significantly higher serum level of 1L-10 (P<0. 05). During
the perioperative period, compared with the control group, the SGB group had significantly lower incidence rates of
hypertension, nausea and vomiting, and hypoxemia and a significantly rate of use of vasoactive agents (P<0.05).
The SGB group had significantly higher MMSE, MoCA, and QoR-15 scores than the control group on day 7 after sur-
gery (P<0.05). Conclusion For patients undergoing carotid endarterectomy, SGB can effectively alleviate periop-
erative inflammatory response, reduce the serum level of NSE, improve the quality of short-term postoperative recov-

ery, and reduce adverse events.
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X R ) IV IO 7 A Y SR TSN (), SRR Vs
J5 S BG ifA-t, T RS S50 2 - B30 R R Ak ke 1T A A
(transient ischemic attack, TIA) , #% TA A J2& Bt I P4 ki
LA PRI Y E ARG R, HERIME 2 — ] s
INHIBE ST o HRE T J& 48 IMATE = 1B F RS BL
A R T Il e R B B BE ) . B G
TR T GE N REST KW TR ERES B RETI LA
R AL TG HE S AT T o AR, H T8l ko7 R 2
AN H 255 B OCTT . Wittwer 5572 i BAR T T
BB KA XN A 5 0, 5080 ke 7= 25 BOA A
) BE it 175 (postoperative cognitive dysfunction,
POCD) , RIVEE7E A & AR il A8 A R R OLT
H Bl JAE T A L S A5 A5 DA ) BB 1 8 A S I A
R HAT, #ad F sk N DI FR AR (carotid endarter-
ectomy, CEA) I f#BR BB KA , DA SHU 7 o A v i)
Y, I 2038 i AR iR 0 o B IR A 2875 (stellate gan-
glion, SG) 1Ky —dH A A 227, TEAEFRF LR N PR35
AORRAS LSR5 e N il M55 2 R T
REJ7 TH A 45 A5 BRI o B TR AR T R
#ifi R (stellate ganglion block , SGB)J&—Fh# WL H.J 72
BT I R QAT TR o B E iR B Ak
JEE Y SR JBR 24 T S e A 28 AR 281 Y ZH R RT3
FIREIRAT A 2 RGEM AT TR H Y, [R] ) S i
ZRGRTE WY, K, SCGB rlE R A 3
M2 RGXHURRIVER] L A EME RGBT
SGBILREREIENLIARA E L AHTR T AN TL-18 116 ,
IL-10 458 B AP ph 2ot ohig ™. Rk, A58 H
FOTE TR SGB X 8 50 ok PN B DT R A J 1 52 I3 1f.
T R AE K7 F A 28 90 i 5 1 9 B AL B (neuron-
specific enolase, NSE) B 521 , iy SGB 7 A 78 i ML
SRR A R P A BEAR Y

1 #EREHE

1.1 BFgExt4: BEE20224F4 H—20244F3
T i BRI B P 1 e 3 0 ok oA RS DD B R R
9245, LA & 14 Fo o 4 . SGB 4 46 1], 22 21
1], 53 25 141] 5 3 [ R % B i 025 (American Society of
Anesthesiologists, ASA) 73 4% : Il 2% 21 3], Il 9% 25 5] ;
At 58~78 2 T34 (68. 1+8.3) % . Xt 46 ], &
2445, 55 22491 s ASA 43 2% - T 19 49, T 2% 27 45l s 4%
% 56~76 %, F-141(67.3+7.7) %

1.2 AdkbriE (1) iR 0 238 8k A A
B BBk 3 X 70% LA ER7E 5 (2) S04 T S8 kN
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TR A CEA ) 5 (3) ARRTCDRE I 2es T 9%, ASA
g MR E I 2% .

1.3 HEERAriE (DR BIRIHBTIM AR 24
W s QA IR ARBRIE 3 5 (3) P T fiE
AN AR s H AR 5 () WFFE IR SAIER

1.4 HEARIE DWHARREHEARTT
B TARARR AT

n,=n,=2pq(Z,+Z,)I(P, - P,)

A 5% 36 #E @=0. 05, Z,=1.96, 1-B=0.9, Z,=
1. 28, BT WA I AAE R P=0. 20, X HE2H 5
I BAE N P,=0. 56, {f FIECFF PASS 20. 03153t X
HEZH AU AR A I N ny=n,=45, B/D T BREAR &
9041,

1.5 RMEE BE ARS8 U ko B
@57, J2 Jl GE Healthcare B-650 22 I g W 34, &
I 43, 45 JC B 1. & (blood pressure, BP) | i[> *% (heart
rate, HR) . .(» B, [€] (electrocardiogram , ECG ) | Ifil & Y
HIEE (SpOo) FIF SR —4AAEHR 53[5 (PetCO2) o BRIFTR
JEEE A O SR T i i XA 45 £ (bispectral index, BIS) , J&)
PRI T JEA TR K 2 ) 48 LR IBCA B 3l Bk i
s . 7ERRIRIS SR, SGB 4L B F M EM , 3k 1m)
X % 45° 8 7 #R83k (15 MHz 2 B ) LT 1 N £
ARTE LU 7SR, 5 PR ERCE - A7 1 3h
ZAMU , B E R SUSK SE k  ST ILAE OC B
SEHE . SE RN RETT E A, R S R,
ZFU U BT 5 AR S R R (0. 25% % IR
A% R Z R L 3L 5 ml) o FESTSERUS 15 min Y,
I EINZE A HF (Horner syndrome), FEHHSGB i3y,
(] I WL 10 s HAB I T A0E o X B2 BB R AT
SGBHEAE . BHHHF 7 30 min &7 , 43 TBKIA A 0. 1~
0. 15 mg/kg. &F 25 K JE 0. 2~0. 3 wgrkg. N IA B 1. 5~
2. 5 mgtkg BB ZEEZ 0. 2~0. 3 mg/kg FIKTT ST
T 5530 24 5 min, B LA T8 53 5 58 AU A L O
MR A B E R HL S5 R T A2 5 B A T AT
AMPE TGS T F R EE AR, BEATE 4L
Il 5 T AR AR P 22 A LI .

1.6 WEAEHR  PUAL R 73 T BRI 5 3 4
B RIZI(T1) (48 BEWT AT (T2) (I TF U (T3)
AEE(T4) A5 6 h(T5) A5 24 h(T6) ¥ 14 5y
ik J& (mean arterial pressure , MAP) F1 HR, Jf [6] 5} 5%
A2 2 ml 57 T4 MBEE R B9 8 KL, S5 ## 15 min,
ZJEBEE 3 000 r/min (5EH , F52E 80 10 min, SRS
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W HR b2 0T FAE -80 CCHY AR L (1) WP
2H I B ) 25 A T i 3 25 5 (2) F T ELISA 25
& I B I g P IL-1B L IL-6., IL-10 1 NSE 1 ¥ £ ;
(3)iC I AR H 2R RS (IR0 & i %
Ot A 4R ILRE 55 ) B I A5 0 PR 2 (TH R 24 (B TR
) AR () RAT 1 d FARJG 3 d K& 7 d 0 5 kG
MR 75 PE Hr B 26 (Mini-Mental State Examination,
MMSE) ¥ 43 | 5¢ 5 | 7K A H1 3 4 & & (Montreal
Cognitive Assessment, MoCA ) P43 LA J2 1k 2 Jii 2 15
i % (Quality of Recovery-15, QoR-15)#E43 .

1.7 Geibs#ik SRAISPSS 22. 05kt %
FR D T (s ) o PAHLIR] H AR FH R ¢ 4G 565 5 T
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X T AN [T [ it =z [ g Else , DUt P m ) i 4
2T, THECTERILE 508 (%) FR , 4L H A
K PRI, DL P<0. 05 N2 G5 X,

2 8 B

2.1 WABHE RGORHLE WA RE TR
W AR B AR RS 8 (body mass index, BMI) (ASA
o A NI TN P N1 DA E 2N K= S8
JEE AR TR LA B 7 1, G2 22 F (P>0.05)
(WE1D,

2.2 #BFAEMAP HRMHE MHBEES
WESIT 5 MAP HR AH [ #R, 22 S ¥ e g it 27 i X
(P>0.05) (L3 2),

®1 FABE-RBERLLE (h=46)

EiELun pogiE| SGB4H eilE P{A
AR (s, B) 67.30+7.70 68. 10+8. 30 1=0.479 2 0.6329
PER, B 22/24 25/21 x=0.3915 0.5315
B (F+s,cm) 168. 73+9. 26 167. 81+10. 33 1=0. 449 8 0.6540
BMI(&+s, kg/m?) 24, 81+3. 34 25.69+3. 57 =1.2210 0.2253
ASAZFER (/1) 19/27 21/25 x=0.1769 0.6740
X S ko2 >70% 7(15.22%) 9(19.57%) X'=0.3026 0.5822
ARATIEAE N [n(%) ]
W A 17(36. 96%) 19(41.30%) x=0.1825 0. 669 2
PR ZSES 8(17.39%) 10(21. 74%) x*=0.276 3 0.599 2
d 74 10(21. 74%) 9(19.57%) x*=0. 066 3 0.796 8
LR 20(43.48%) 18(39. 13%) x'=0.179 3 0.6719
[ 22(47.83%) 23(50. 00% ) X’=0.043 5 0.8348
PR 13(28.26%) 11(23.91%) X’=0.2255 0.6349
NG 28(60. 87%) 29(63. 04%) X°=0. 046 1 0.8300
EERn2 N4 21(45.65%) 23(50. 00%) X=0.1742 0.676 4
ARATHZ [n(%) ]
Bt/ MR 258 20(43. 48%) 24(52.17%) X’=0.6970 0.403 8
5 378 3 BE 791 11(23.91%) 13(28.26%) x=0.2255 0.6349
fiTH25% 33(71.74%) 31(67.39%) X’=0.205 4 0.650 4
JBR AR 28 I 7] (e , min ) 117.238. 95 119. 67£9. 49 1=1.269 0 0.207 8
18N ke A I ] (s , min) 29.52+5.23 30. 626. 01 1=0. 936 4 0.3516
B KN REUIR (Z2/47) 20/26 24/22 X=0.697 0 0.403 8
F2 WAEBESHE R NF L (n=46,7+s)
BN 20 51 Tl 2 T3 T4 T5 T6
HR it HE 2 74.35+11. 28 80. 15=10. 68 77.27+10. 51 75.59+9. 38 76. 87+9. 63 78.97+8. 87
SGB 4 72. 69+10. 67 73. 89+9. 95 71.38+8. 19 69. 63+7. 23 70. 84+7. 54 71.78+7.21
MAP X HRZH 87.76+9. 41 86.21+10.73 82.69+11. 85 83.79+11.32 84. 82+10. 49 86. 17+11.02
SGB 86. 38+10. 23 85.23=11.43 81. 64=11. 37 82.81=10. 43 83. 72+12. 49 85.33=11. 47
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2.3 WA AR IS R GE 40 7 IL- 1B
IL-6.1L-10 ¥ BE7E AN R I 484k 76 T1 RS A,
W5 20 ER 5 ) I35 TL-18 L TL-6 1 TL-10 ¥ B K S 3% A
WX (P>0.05). 7ET2 & T6 H&IE A, 5 T1
A EE , L3 TL-1B  TL-6 1 TL-10 ¢ B 47 ) B [ 72
B9 Tt (P<0.05) . SGB 41 5 X BE 40 A Eb , 1L ¥
IL-1B  IL-6 7 & A0 B8 IRL B 7 T2 & T6 1Y 454 A5
IR /N T BB T TL-10 A4 223528 7K ) 8 35k T
XFRRAL , A G247 L (P<0.05) o (M3 3).

2.4 PRA R H AR T B AN NSE R EE Y
AL 5 T1AR LG, T2 2 T6 145 A IR 5 9 41 14 1L 375
NSE & & #B B @ 34 i T (P<0. 05) , Horfr 76 T3 B
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I A . SGB ZH1E T2 ZE T6 I 14 IfiL 7 NSE £ i 1) 14
IR R B /N T B, 2 R SR (P
0.05)(MW5k4),

2.5 PI4LHHE MMSE MoCA ¥4 th: W
W 5ORHT B, A B35 RS 3 d 1) MMSE .
MoCA {H W] W REAR, 22 F A ST E L. RE57d
SCB 4 2= S oG 2 5 3, Mk AT A 22 7, A%
THEE L (P<0.05), A RuT1 d RS 3 W
ZH MMSE \MoCA PF-73 [, 22 R oge it L (P>
0.05); RJ5 7 d,SGB 4 MMSE . MoCA ¥-43 ¥4 &5 T [
WIXT R, 22 A ge it 2% B L (P<0.05) (L&
5.%6),

R3 WAHBEMFIL-1B.1L-6.IL-10 ik BN E I S A ELEL (n=46,5+s)

7D 2 Tl T T3 T4 T5 T6
IL-1B (pg/ml)  AHRZH 10.64x5.12  13.96+5.31" 21.25+7. 42" 23.65+8.32" 19. 62+7. 93" 14.41+6. 28"
SGB4  10.21+6.03 11. 61+5. 24 16. 31x6. 47 20.23+8. 51 15.38+7. 42 9.83+7. 16™
1L-6 (pg/ml) XTHAZH  22.36+4.73  45.64%11.25 92. 67+24.29" 103. 42+48. 46" 67. 87+23. 38" 43.54+7.29"
SGB4  22.66+4.48  37.83x10.43" 69. 12+26. 46™ 94.43+34. 72" 42.36x24. 33" 31.41+9. 58
IL-10 (pg/ml) Ko IR 2 1. 89+0. 61 11. 18+1. 03" 33.31+4. 84" 27.43+4. 43" 13.53+1. 73 2.31+0. 38"
SGB 41 1.83+0. 58 12.37+1.17% 36. 47+4. 99 32.79+4. 34" 24.96+2. 07 2. 47+0. 61*
T 5 X BB 2[R A5 LA aP<0. 053 5 T1 H# bP<0. 05,
F4 MWEEBEMENSEREERER SHILLE (n=46,¥+s,ng/ml)
25 T1 T2 T3 T4 T5 T6
X HR 2 2.37+1.07 9.37x1.94" 15. 412, 26" 11.09+2. 34 6.89+1.91" 4.89+0. 93"
SGB4H 2.40+1. 14 8.21+1. 59 12.31+1.97% 8. 48+2. 49 5.46+1.37% 3.07+0. 91
T 5 BB [R5 LA aP<0. 05 5 T1 H# bP<0. 05

K5 WHEEMMSEESDNELE (n=46,%+s)

215 ARG 1 d MMSE 43 AJ5 3 d MMSE 43 ARJF 7 d MMSE 43
X HEZH 28.41+1.59 22.67+1.79" 25.21+2. 89"
SGB 4 28.23+1.36 23.31+1. 88" 27.98+2. 67°

T 5 % A L5 aP<0. 055 5 AT 1 d MMSE 3143 HL %% bP<0. 05
K6 WLHEE MoCAIES LB (n=46,%+s)

215 ARHT1 d MoCA 343 ARJG 3 d MoCA 43 ARJG 7 d MoCA W4
X REZH 24.01+1.03 18.31+1.67" 21.34+1.62"
SGBAH 23.87+1.21 19. 12+1. 28" 24.86+1. 56°

X IR LA, aP<0. 055 57K AT 1 d MoCA P43 HE# bP<0. 05,



RSPy 20259 Hid2 % oMl

2.6 MZHEHARE A QoR-151F 7 L
HNHLEE : SRR A, ARG 3 d B9 QoR-15 14>
¥y 8 FEREAR(P<0. 05) , i AR J5 7 d SGB 411 QoR-15
W 2R ILGH2 L(P>0.05) , 1 % BEZH A A 22
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S AGEH AR X (P<0.05) . 4Ll A ARRT 1 d R
J& 3 A QoR-15 P41 b A 22 ¢ o gt it L (P>
0.05) ; RJ7 7d, SGB 41 QoR-15 -3 ¥ 7 T %t HR 4,
ZEFAGIFHE L (P<0.05) (WL#£ 7).

K7 TWAHEZE QoR-15EH LI (n=46,%+s)

2H 51 ARAT 1 d QoR-15 143 ARJ5 3 d QoR-15 7143 ARJ5 7 d QoR-15 143

Xf HEZH 127.98+10. 03 89.31+11. 67" 114.34+11. 62"

SGB4 128.0111. 21 92.12+1. 28" 127. 86£10. 56

5 X IR F AL aP<0. 055 5 KR 1K QoR-15 ¥4 L bP<0. 05,

2.7 WA EHE FEAR A S A R DL ARARCEE A A 18, X REZH A 7 451 5 SGB 4H LR 1)

AR R R AR SGBAH BIAW & A il &
B RR A 124, T X REZH A 18 461 5 SGB 41 [l AR 1 %
A AR I 1 B S 2 43 i 6 BEZH R 6 461 s SGB 4 &
Az SO K i B A 3 481 1 X R 4H A 10 1) SGB 4 &

I 35 PR 25 W il HH %R 32.61%, 1 X BR 41 2
60. 87%. SGB 2 [l A M = B R 44 & A % ) i
EIGYEL Y R W R T XA, 2 R A it
2 L (P<0.05)(1L#8),

®8 MARERAPEIERARFHREZRMEFTEAMERZLLLE[n=46,0(%) |

FE AR
415 IR
o LR (ELE EIIE LI AL
Xof HEZH 18(39.13) 6(13.04) 7(15.22) 10(21.74) 28(60. 87)
SGB 1 12(26.09)* 2(4.35)" 1(2.12)* 3(6.52)" 15(32.61)*

X IR A LA aP<0. 05,

303 #®

BNk A IR UTBRAAE S —Fh UL IR S ik
Bz (i F-ART7 30, AR 5 R 9 % 2y B B 1547 2 A
B ARAE , AR R A D) BE RSB o DL,
i PR 3R 32 B S AR TR O IR 1 O s af
SRR LA R RN A ™ Bk IR TR
AL AR A4 | LA EL I AR L A O S A T 5 | R R
PEICORE, T35 A 5 A 240 M P [T B, A MASFISE i 28 48 94
P L 55 2R DG 1) 40 L PR 40 TL-18  TL-6 T TL-8 45
PR R o WAL, SUS KN BREDTBR A5 R RE S|
R B PRAE PR T2 BT N K AL, S BN MABE il T g
S0 [ It 2 b B U A TR A, 3 P8 4 B RAE S
5 11 7] i P T X #2823 48 (central nervous system,
CNS) 23 S A RAE SO, B T 3 A5 57 ) e A2 5%
TR BE A 5 B IR i DX 2R (g 25 X)) 45 i S P 43
5, T BOA DI BERY AL FES Sl KN )
BRA R Fh T I A8 BELWT JIT 7= A 14 I 3L 30 77 2 St
S B e T SRR X B A B
b n] e TSR i al A, BE TS R IR BEAYHR

B 3242 2R PR 40 TNF-o0 FTTL-6 A Ji) 122 2 e
CNS Y RAE 7K -, HE B2 ] 3 3k 1 Y8 A7 28 R0 fii 5 9
ORI E R PEAG > AR R SR P A R P T
IL-6 TESRE SN G I 2 (BB IfLaed e A R B A4 2
A PG AR R R AR AR Sl kN BT ER AR X
BUARA ARSI, X B0 23 PO S R 4, AT
Jﬁé%ﬁéﬁfiﬂéﬁ/ﬁ\?ﬁ(systemic inﬂammatory re-
sponse syndrome , SIRS) A A TL-1 B.IL-6 7K
BTt o XS AH OGS 23 HE AU IS i
AR LAY 3, 5 223000 1 SE FRMA 2R 58 254t
I S R PR R 8 2R 14 K T A0 A S
VR 2B BE 2 AR T D T i kR A
RGERMERAL , BB INHARE I . AR5 R, T8
T2~T6 I i1, L3 IL-1B \IL-6 7K F-AHEL T T1 I
AR W F T, 2255 A BEGIFE X,
P<0.05. IEAN, £E T4 A5, SGB 2L HIX A 2H Wi 4H &
HME TL-18 -6 KPR e ik . X AlfES TR
PES 1 55 R 5 1UR B — R 9 5 SL I BTN A 5, AN
IO P S B S AE e PAT 3 ) i oL 9 A I A R 5 |
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IINEEVETINITE=R2 34 D WS A IE ST W S Y @ VAL
IEA S RIS H TR B A AR i A e 2R
51 1 R 2 N EE SIRS I R 230, M s %
I AL RE A, S SR R 22 e A Lk 2240
Pl KU ASBIFSE A 30 ER AR A 2215 BELAS (SGB ) g
AT RN F AR B % IL-18 IL-6 B SEM . 5
X HEALATEE , SGB 417 A5 45 i £ IMLTH TL-1B . 1L-6
K b TR B BRI (P<0. 05) o X —45 R iR,
ARTGHEAT B 25 BT TS 0N S R 28 i
J e i B e L VRO B B S Rk S A0 O Ok A
Bh iy NI AR A IR A 2 e B O BRI TR
A RAE LN o 3K 5 Zhu S5 058 45 - — 5. HE
S BRFNHE IS Bl K 22 G2 0 15 I 21 Ak 2 i 200 T 1t A i
Pl A8 S J T S A0 /N LA TR0 45 K 8 X T A i
I3 )RS 2 3% 1 22 DG EE 2, T SGB YA HI AL il
AJRES ik RGBT A G, T RS R S KAy P
gk, J ) A2 SR 28 %, /D VR I A LA Y DR
JUA B M WA B 2R RIS 25 ik DR R G IR S5 A B, B
L RAR AT 0L WSO 118 i A 23, i v O 5 I VR A A 1
AEI0 . TL-10 2 —FP IR MEDT R B, & CDAH )
P T2 20 73 WA ) , T AE R HLAR e P A I B R 98 58
PESN , 35 BIH5HT TNF-o L A LA 38 55 S8 RE A T 1Y)
YERT oAb TL-10 36 2 30 HS 22 ik 5 S FIA 53 Y f 52
T A L e TR A D TR AR L B R RS Y
T 7 A 3R B 2 figk w22 A LA O ) E A o AR SR
MR R, 5 T SR G, P 2H S50 X R 9 1L-10
Y SEAE T1 I i 5 2SI i B T, T3 I i T
fe R fe o 3 (H SGB 2H LG HEZH Y TL-10 2B
75 (P<0.05) , 78 SGB HLA7 Il 42 i 451 403 4 1 T, G
P 5 SGB I 75 2 DI RE 5 [ 1 11 40 L 175 Ao 7
A LA B 5 AR O IR 1 A 2R I AT 5% o

NSE J& i 28 0 5 M 0 B AL Tl (neuron-specific
enolase,NSE) , Il & — M 1, FEAFAE T
20 MANITIBANE D R T B R
FIAR S ) 2 — RN IR b5 e AR DAk R i i 28
RGP W45 S IS B BRHE , PRI NSE 7K 1 722
A AT T VA JRR e AR T A0S o 28 T 40 L ) 45 7
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